associated medical problems where operative intervention is not an option. Localized depressions of up to 10 millimeters in the articular surface of lateral plateau may result in stable knees and have good outcomes when treated non-operatively.
INTRODUCTION
More than 1000 articles, thesis and books have documented the trials and tribulations of treating these capricious joints. 1, 2 The more interesting fact is excellent results have been published in both groups which gives definitive conclusion of not all fractures of the proximal tibial articular surface require surgery and not all displaced intra-articular fractures need to be surgically reduced. 3 Various treatment methods have been used for years with varying results that ranges from traction, 4 closed treatment with bracing, 5, 6 external fixation, 7 percutaneous screw fixation to open reduction and internal fixation [9] [10] [11] [12] with various devices . The proximal tibial articular surface can tolerate modest amount of articular displacements and in meticulously selected cases, non-operative treatment will result in excellent outcomes despite some articular irregularities. Therefore non operative treatment is indicated for tibial plateau fractures that will heal without a significant deformity or for elderly patients or patients with 15 Fractures of the tibial plateau are caused by a combination of varus or valgus force with axial loading which leads to malalignment, depressed articular surface and high risk of osteoarthritis. 16, 17 Sir Astley Cooper was the first to publish his method of treatment of tibial plateau fractures in 1825. 18 Apley stressed on early joint rehabilitation and developed successful methods of traction that permitted early range of motion of joints while maintaining sufficient immobilization for fracture union and reported satisfactory results in the tibial plateau fractures as compared with the results of surgery. 19, 20 In our study we found that tibial plateau fractures 16, 23, 24 The strength of this study is the standardized and scientific manner in which the procedure was carried out. The limitations of this study include the length of the study and it being a single cohort study with no matched comparative groups of other techniques included.
CONCLUSION
Hence we can conclude that overall clinical and radiological results are acceptable in tibial plateau fractures treated conservatively. Various intraoperative and post-operative complications along with burden of re-operation for implant removal are not expected with conservative management. So it is still a reliable, inexpensive and alternative treatment option in undisplaced and minimally displaced fractures and fracture in osteoporotic bones with associated co-morbid body conditions. 
